Mr. SOMERVILLE HASTINGS: In cases of doubt it is wise to open the lateral sinus groove. I have never regretted doing it, but deplored omitting to do it. It is a very important matter, especially in children, because it is often difficult to know whether there are granulations on the lateral sinus. I always open the lateral sinus groove, and freely expose the sinus in doubtful cases. I am surprised to hear of Dr. Dan McKenzie's experience.
Mr. LAKE (in reply): I felt interested in the remark about collosol argentum: I have desired to try it but have never done so. The question of the exposure of the sinus must be left to the individual1 surgeon. My position is that I would not open a sinus unless I saw a good reason for doing so. The diagnosis of pysemia and bacteraemia is difficult: I can draw no hard-and-fast line. Sinus pyaemia has been so often discussed that I did not wish to introduce it on this occasion. I do not regard urotropine as a specific, and it must be used with due precautions.
Recurrent Herpes of Auricle in a Boy, aged 9.
By H. J. BANKS DAVIS, M.B. (President).
EVER since the age of 4 he has had attacks of herpes regularly once a year: "he feels ill and is feverish," and has an aural eczematous discharge. The attack lasts two weeks and is always unilateral, THREE months ago this boy was admitted into hospital with an acute right-sided mastoid. There was bulging forward of the ear and postaural tenderness, which was extreme, but no aural discharge, and I therefore looked upon the case as urgent, and he was prepared for immediate operation. Fortunately for him, this, for certain reasons, had to be postponed, and when I saw him next day all symptoms had vanished so rapidly that I decided to leave him alone, and he has had no further symptoms. His hearing is unaffected and the membrane normal. Free drainage through the Eustachian tube must have existed for resolution to occur so rapidly. 
